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HE idea of neutralizing the | would have been lost under the influ- 


poisonous effects of opium and 
its preparations by the administration 
of belladonna, was first brought prom- 
inently before the profession by Dr. 
W. F. Norris, in the October number 
of the American Journal of Medical 
Sciences for 1862. 

There had been some 
opium poisoning recorded, in which 
the free administration of belladonna, 
instead of increasing the narcotism 
appeared to supersede the action of 
the former on the system by substi- 
tuting its own, so that, although given 
in quantities that would, under or- 
dinary circumstances, be dangerous to 
life, the result of the antagonistic or 
combined action of the two poisons 
was the saving of human life, which 


cases of 





ence of one. 

In reviewing the reports of cases, 
it is satisfactory to note that all are 
claimed to have been successful, save 
one reported by Dr. J. P. Chesney, 
who has the temerity to publish an un- 
successful case in the person of an 
infant of eight months, that had 
swallowed a grain of morphia four 
hours before medical aid was ob- 
tained. He used the cold douche; 
agitation; and tincture belladonna, in 
five drop doses, repeated at short in- 
tervals, which had the effect to dilate 
the pupils; but the case proved fatal 
at the expiration of six hours after 
taking the poison. 

The November number of the Ciz- 
cago Medical Journal for 1867, con- , 


, 
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tains the report of a case which, when 
first seen, was in a state of impending 
death. Atropine, two grains to the 
ounce of water, was given hypoder- 
mically, using three drachms at once, 
and repeating the injection twice. 
Conciousness was restored, when six 
grains of the solid extract of bella- 
donna were given within six hours, 
The patient recovered from the effects 
of both poisons; but there was a com- 
plete loss of sight for eighteen hours 
from the effects of the antidote. 

Dr. Marfit (//alf- Yearly Compen- 
dium) reports a case in which the pa- 
tient took ten drachms of Magendie’s 
solution. An emetic was given within 
half an hour. ‘The patient was seen 
by the doctor three later. 
He would answer questions, when 
roughly agitated and 
Half a grain of atropine was at once 
given by the hypodermic method. 
External heat applied to the limbs; and 
coffee and brandy freely used. When 
he began to rally, one-sixth of a grain 
alc. ext. belladonna was given every 
four hours until the following day, 


hours 


spoken to. 


when the recovery was complete. 

The same authority also gives a re- 
port by Dr. Samuel Frank, of Phila- 
delphia, of acase in which one-eighth 
of a grain of atropine was adminis- 
tered hypodermically to a man who 
had swallowed an half ounce of lauda- 
num. The results were satisfactory. 

Dr. E. A. Clark, in the Medical 
Archives for January, 1869, reports the 
case of a man brought into the hos- 
pital at St. Louis, in a comatose con- 
dition, after having taken ove ounce of 
tincture opium. The battery was 
used to no purpose. The man was 
failing, when the doctor injected one- 
sixteenth of a grain of atropine, and 
repeated the dose in twenty minutes, 
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and again inthirty minutes. The pu- 
pils soon began to dilate, and recovery 
followed without further treatment. 

Dr. B. J. Wilson, in the Journal 
of Materia Medica for December, 
1869, reports a case of narcotism by 
an overdose of morphia, hypoder- 
mically administered. The case was 
treated by the injection of one-fourth 
of agrain of atropine. This was fol- 
lowed by symptoms of the foxical ef- 
Sects of belladonna. ‘The case finally 
recovered. 

A case is reported in the Medical 
and Surgical Reporter of February 
2oth, 1869, of a woman aged forty- 
five, who had taken fifteen grains of 
opium. An emetic was given one 
hour afterwards, which was followed 
by twenty drop doses of the fluid ex- 
tract of belladonna every half hour, 
until two drachms were given, and the 
pupils had dilated to their natural 
size. She was then left to sleep six 
or eight hours, when she was well. 

In THe MepicAL EXAMINER for 
August, 1870, may be found the re- 
port of a case of poisoning, ina man, 
by twelve grains of opium. When 
first seen by the doctor (‘T. Griffin), 
all sensation was gone; breathing 
three or four times per minute. A 
solution of atropine, one grain to the 
ounce was given, hypodermically, in 
small doses, every fifteen minutes, un- 
til one twenty-fourth of a grain was 
administered. ‘The symptoms soon 
began to change, and the man recov- 
ered in nine hours after swallowing 
the poison. 

Dr. Bucklin, in the Vew Vork Med- 
tcal Journal for October, 1871, re- 
ports a case of poisoning by opium, 
in which death seemed inevitable, 
where, as a last resort, twenty drops 
of Flemming s (?) solution of atropine 
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was poured into the patient’s mouth, 
and run down his throat, as he could 
not swallow. This 
twice, at intervals of half an hour. 
In four hours he was convalescent, 
and recovered, the dilation of the 
pupils lasting one week. 

I have noted the reports of ten other 
cases of opium poisoning, all of 
them in a condition of impending 
death, which were successfully treated 
by belladonna as the principal agent, 
other means being used as deemed 


was repeated 


appropriate to each case. 

I have recently had two 
One, a man aged fifty-four, took twelve 
grains_of morphia, for the avowed 
I saw the case 


cases. 


purpose of suicide. 
about two hours after the poison was 
swallowed. Anzsthesia was perfect ; 
the passing of the finger into the fau- 
ces and about the epiglottis, the hand- 
ling of the naked eye-ball, and rough 
agitation, produced no effect. The 
breathing was heavy and labored ; the 
face livid ; lips purple ; and the pupils 
had contracted to their smallest ca- 
pacity. There was perfect cessation 
of all muscular action, except in those 
muscles connected with the circulation 
ofthe blood and respiration; and they 
were evidently slowly failing. The cold 
douche, was freely applied to the head, 
and one twenty-fifth of a grain of 
atropine given subcutaneously. This 
was repeated in fifteen minutes, and 
again in thirty minutes. ‘There was 
yet no improvement. A little of the 
atropine solution was dropped into 
his right eye. At the expiration of 


| fifteen minutes, there was alittle dila- 


tion of the left pupil. External heat was 


_ applied about the limbs, which were 


growing cold. At the expiration of 
forty-five minutes from the last injec- 
tion it was repeated, in a little larger 





| unnaturally dilated at any time. 





dose, so that he got, in all, about one- 
fifth of a grain of the atropine. 
Shortly after the last injection, the pu- 
pil of the eye treated was well dilated ; 
his symptoms changed; he became 
warm, and was soon in a profuse per- 
spiration. A large quantity of water 
was now passed through the catheter. 
A little action of the eyelids was ob- 
served, when the eye was handled. 
The return to semi-consciousness 
soon followed; and in nine hours he 
was able to answer questions in mon- 
osyllables. The pupil of the right 
eye was largely dilated, until after the 
second day; the left pupil was not 
He 
fully recovered from the effects of both 
poisons in forty-eight hours. But he 
suffered from some severe burns on 
his feet, legs, and hands, caused by 
application of hot bricks, and bottles 
of hot water, made by his friends, who 
now frequently remind him that his 
sufferings from the burns are but a 
foretaste of what he was about to en- 
dure in the hereafter. 

Another case was that of a “ sport- 
ing woman,” who had swallowed, as 
near as could be estimated, about 
seven grains of morphia. The 
treatment was, in all respects, similar 
to that of the above case, except that 
only one-eighth of a grain of atro- 
pine was given in all, andshe was not 
burned by the hot applications. She 
will walk the earth awhile longer. 

Of the manner in which the atro- 
pia acts in these cases, there may be 
different theories. It is, most proba- 
bly, that of a diffusible stimulant, 
having an influence over certain nerve- 
centers which supersedes that of 
opium. Recent experience goes to 
show that it is also useful in restoring 
the functions in other cases of col- 
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lapse occurring suddenly from various 
causes, as cholera, chloroform, vera- 
trum viride, or any agent capable of | 
producing paralysis of the muscles 


of the heart and respiration. 

Of the treatment of poisoning by 
belladonna, and stramonium, a few 
cases are recorded, in which opium 
has been equally successful when used 


as an antidote to these toxical agents. — 


Dr. Sinio, in the Bulletin de Thera- 


peutiqgue, reports a case of poisoning | 
' by half grain doses of morphia every 


by a decoction of belladonna leaves, 


successfully treated by the use of | 


laudanum, in frequent, full, medicinal 
doses. 

The Hal/- Yearly Compendium, part 
3d, page 48, gives the case of a col- 


ored boy, who, by mistake, took one- | 


eighth of a grain of atropia, fol- 
lowed by the symptoms of belladonna 
One-half hour afterward, 
of morphia 


poisoning. 


one-fourth of a grain 


was given in an half ounce of whisky, | 
and repeated in fifteen minutes, and | 
again in one hour, and also in one | 
| by belladonna, used as a vaginal in- 


hour and a half, from which time he 


was relieved and made a good recov- | 


ery. ‘The same authority gives the 


case of a patient poisoned by one | 
He was seen, by | 


grain of atropia. 


Dr. Fox, in twenty-five minutes, who , 
treated him by hypodermic injections | 


of one-eighth grain of morphia, every 
ten minutes, until the delirium was 


controlled, and he dropped into a | 
quiet sleep, from which he awoke with- | 
| tidote, suffered from the toxical effects 
The Chicago Medical Journal tor | 
| the narcotisim, and that the smaller 
| doses, frequently repeated, produced 


out a bad symptom. 


December, 1868, gives the report of a 
case of a mother and two children, 
poisoned by drinking a decoction of 
stramonium seeds. They were treat- 
ed successfully by laudanum and 
morphine. 

Dr. Bernhard Kavanaugh saw two 





children, aged two and three years, in 
July, 1869, poisoned by fluid extract 
belladonna. They were treated by 


| stomach-pump, and the injection of 


three and five drops of laudanum re- 
spectively, repeated every hour dur- 
ing the night. At the expiration of 


' two days both had recoved. 


Another case is reported by Dr, 
Drake, of lowa, in which a woman 
took fifteen grains of extract bella- 
donna. She was successfully treated 


hour, until the pupils began to con- 
tract, when the intervals between the 
doses were gradually lengthened un- 
til reason was restored, which was in 
fifteen hours. 

A case is also given by Dr. C. John- 
son, of Baltimore, which was of pois- 
oning, by two-thirds of a grain of 
atropia. It was successfully treated 
by the hypodermic use of morphia, 
aided by the stomach-pump, whisky, 
caffeine, and the battery. 

‘There is also a case of poisoning 


jection for the purpose of producing 
an abortion, reported in the Michigan 
University Journal, which was soon 
relieved by vaginal washes of lauda- 
num, and small doses of the same, 
frequently repeated. 

In the preceding extracts of re- 
ports it wili be observed that those 
patients to whom was administered 
the larger doses of atropia as an an- 


of that drug after it had overcome 


the most satisfactory results. It is to 
be regretted that those cases in which 
atropia has failed as an antidote have 
not been reported, if such there have 
been ; and it is most probable there 
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has been more than owe failure. As | 
the subject now presents itself, scarce- 
ly a person should die from narcotic 
poisoning, if a physician is called 
while yet there is breath and any | 
heart action remaining. 

For an explanation of how one of 
these poisons should overcome the | 
other, we must look rather to thera- | 
peutics than chemistry. 

Drs. Mitchel, Keen and Morebaun, | 
after a series of experiments and ob- 
servations in the hypodermic use of 
alkaloids, remark that “ Atropia has 
no power to relieve pain, while mor- 
phia has ; and the nearer it is injected 
to the seat of the pain, the greater its 
power ; and atropia has no power to | 
lessen the action of the morphia in 
this 
materially affect the frequency of the 


respect. Morphia does not 
pulse, while atropia accelerates it, af- 
ter the first ten minutes, from twenty 
to fifty beats per minute; and mor- 
phia has no power over atropia in this | 
respect. ‘The change of the pulse is 
accompanied by little, if any, change 
in the breathing. 
pil of the eye, we know their effects 


As regards the pu- 


are mutually antagonistic ; but the ef- | 
fects of atropia are much more dura- 
ble. ‘The cerebral 
duced by one alkaloid may, to a great | 


symptoms pro- 


CASE 
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_ served. 
| cotism will disappear; and, on the con- 
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extent, be superseded by the other ; 
but in consequence of the difference 
of speed of action, and the longer 
continued action of the atropia, it is 
difficult to obtain a perfect neutral- 


_ ization of effects.” 


Morphia causes death by the pa- 
ralysis, first, of the nerves of volunta- 
ry, and then of involuntary, motion. 
The heart gradually loses its power ; 
the capillary circulation fails in the 


| extremities ; the respiration becomes 


less frequent; and the blood is sur- 


| charged with the effete materials re- 


sulting from disintegration, Atropine, 


| now, has the effect to stimulate the ac- 


tion of the heart, and restore the cir- 
culation ; the organs of excretion, con- 
sequently, resume their work, and re- 
covery follows. 

As a rule for the use of atropia as 
an antidote to morphia, we may give, 


| as a dose, one-fortieth to one-twen- 
' tieth, every fifteen to thirty minutes, 


until the therapeutic effects are ob- 
As the pupils dilate, the nar- 


trary, the wild delirium of belladonna 


and stramonium poisoning will disap- 


pear, and the nervous excitement-sub- 


| side as the pupils contract under the 
, antagonistic influence of opiates. 


OF ‘THE PERINEUM. 


By J. T. Evererr, M.D., Sreruine, IL. 


AS called, Sept. 20th, to see | 
Mrs S., who had been con- | 
fined, three days previous, under the 
care of another physician. The la- 
bor was said to have been severe and 
protracted. | 


The patient being a_primipara, 
complete laceration of the perineum 
had resulted from the inelasticity of 
the soft parts. Found patient suffer- 
ing intense agony; pulse 150 per 
minute; tongue furred and dry; 
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temperature 103°; bowels tympan- 
itic; and complete suppression of 
the urine, with all the symptoms of 
an advanced stage of peritonitis. 

I immediately put the patient on 
half grain doses of morphia sulph., 
alternating with the following : 

Ry .—Quinia sulph., 3 ss. 
Tinct. verat viride, 2 j. 
Carbol. acid (95 per cent.), 3 ss. 
Aqua camph., 3 ij. 
M.S.—Teaspoonful every half hour. 

Upon examination, found the labia 
of a dark congested hue, and emit- 
ting a foul odor, as though putrefac- 
tive changes had already commenced 
taking place; and the abdomen of a 
deep red hue, showing the extent of 
the peritonitis. 

Thinking the case a desperate one, 
I held out but little hopes of recov- 
ery for the patient, but told the 
friends I would do all I could for her. 
I caused cloths to be wet with a so- 
lution of fiften per cent. carbolated 
alcohol, and laid on the abdomen 
and labia, after having syringed out 
the vagina with the same. 

Sept. 21st, 10 A. M.—Found patient 
still suffering considerably; pulse 
140; t@nperature 102°; respiration 
labored and short, with intellection 
impaired, as at first visit; skin hot 
and dry. 

Sept. 21st. 5 p.M.— Patient easier, 
but still suffering much pain, notwith- 
standing the amount of sedative she 
had taken; pulse 135; temperature 
102°; respiration easier, and with 
moist rales. Continued same medi- 
cation, and catheterized patient, ob- 
taining about six ounces of thick, 
turbid urine. Ordered chloral hy- 
drate, twenty grains, at bed-time, to 
be given in two doses, and to be 
followed, in one hour, by morph. 





sulph., one grain, if quiet was not pro- 
duced. 

Sept. 22d, 9 A.M.— Patient slept 
several hours during the night, and 
seems much refreshed; pulse, 120, 
and soft and less throbbing; mind 
clearer and more hopeful; tempera- 
ture, 1014°; respiration, easier and 


free. 
Used warm saponaceous enema: 


procured free movement of the bow- 
els; ordered the following: 


R.—Carbol. acid, 3 j. 
Alcohol, 3 iv. 
Glycerine, 3 iv. 
Aqua, pure, 3 x. 

M.S.—Wash out vagina daily. 
Catheter procured good quantity of 
urine, less turbid, and of less offen- 
sive smell than that voided on the 
day previous. 

Sept. 22d, 8 p.M.— Found pulse 
more full, and bowels tympanitic, 
with much pain, and considerable 
mental uneasiness. Gave pulv. opii, 
two grains, and pulv. camph., five 
grains. Owing to case of labor in the 
country, did not see my patient again 
until 

Sept. 23d, 2 aA. M.—although had 
been sent for several times during 
the night. Found patient delirious, 
with pain; pulse, rapid and thready ; 
temperature increased; and respira- 
tion hurried and gasping. Was at a 
loss to know what was the cause of 
these untoward symptoms. 

Ascertained that patient had lifted 
her babe over herself in bed, and that 
immediately pain commenced. Ex- 
amination showed uterus crosswise on 
the floor of the pelvis; os at sacrum; 
and body at pubis, pressing against 
the bladder. 

Replaced uterus, and washed out 
vagina with strong solution of tannin, 
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and gave subcutaneous injection of 
morph. sulph., one grain; aconitia, 
one-tenth grain. 

Sept. 23d, 4 Pp. M.—Patient rational 
and easier; but not narcotized in the 
least by the heroic treatment. Has 
slept considerably during the day; 
and soft; skin moist: 

100°; tongue red, but 


pulse 
temperature 
moist. 

Sept. 24th, 10 A. M.—Patient easier, 
and fever nearly all gone; pulse roo, 
and soft ; patient sweating profusely. 
Catheterized patient, obtaining about 
one pint of high-colored urine. Gave 
oleaginous enema: produced good 
stool; gave a powder of one-half 
grain morph. and three grains quinia, 
every two hours, alternating with 


110, 


i .—Spts. ether. nit., 5 ij. 
Liq. ammon. acet., 3 j. 
Tinct. opii camph., 3 j. 

M. S.—Teaspoonful. 

Sept. 25th. — Patient doing nicely, 
and pulse coming down: 95, and 
soft; perspiration free, but not too 
profuse ; temperature normal; with 
secretions nearly natural. 

Sept. 26th. — Patient able to pass 
water without catheter, and takes | 
some nourishment with relish. 

From this time on, the patient 
made a slow recovery, on account of 
the extensive sloughing of the labia 
and perineum; but by the 15th of | 
October, the patient had so far re- | 
covered that I advised an operation | 
for the restoration of the perineum. 


Tue difficulty of getting rid of en- | 
uresis in young people is sometimes 
very great. In regard to remedial 
measures, Dr. Brugelman, led by an 
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The patient objecting to the use of 
an anesthetic, and also to counsel, I 
proceeded, with the help of a good, 
sensible woman as an assistant, to 
operate in the following manner: 
After having carefully pared the 
edges of the cicatrized wound, | in- 
troduced five silver sutures, bringing 
them over a piece of elastic catheter, 
on either side of the wound, drew 
up, and clamped them 
with lead clamp; and, strange to say, 
the patient never uttered a word of 
complaint until the last thing was 
finished, when the gr/t, which had 
hitherto sustained her through all, 


them well 


| gave way in a copious flood of tears. 


Placing the patient on her back, 
and introducing a glass catheter, 


_with drainage-tube attached, I left 


patient on a tonic of iron and quinia; 
and in seven days the wound was 
healed, so that the catheter was dis- 
pensed with altogether; and, on the 
ninth day from the operation, the su- 
tures removed, and patient 
made a very rapid recovery. 

I report this case, not for any orig- 
inality or skill in the surgery of the 
case, but to show the power of en- 
durance of a frail woman; and, pri- 
marily, to urge heroic doses, and 
prompt, energetic treatment, in cases 
of peritoneal inflammation. 

We, as a profession, are too prone 
to give minimum doses, and to pan- 
der too much to the ‘taste and dispo- 


were 


sition of patients, even in grave cases. 


article in the Berlin Klin. Wochen- 
schrift, resorted to syrup of the 
iodide of iron, frequently through the 
day, with every success, 
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A CASE OF DIPHTHERIA SUCCESSFULLY RELIEVED BY 
LARYNGOTOMY. 


REPORTED BY H. 


A. 


Jounson, M.D. 


LICK Wrenn, aged three and 

one-half years, had been in poor 
health during the summer of 1873; was 
sent to the seashore; did not improve 
there; was taken into the mountains 
of Eastern New York, where she im- 
proved materially; came home about 
the rst of October, 1873, in pretty 


good health. On the 17th of Novem- | 
ber, she began to complain of head- | 


ache, and had fever. She was treated 


for “sore throat,” by a homeopathic | 


physician, from November 17th to 
November 27th. ‘The mother and 
father state that she had a coating of 
whitish matter over the back part of 
the mouth. She had some difficulty 


in swallowing, during this time, and | 


some swelling of the glands of the 
neck; and, on the evening of the 
26th, began to be hoarse. On the 
27th, at 10 p. M., | saw her, with Dr. 


H. N. Hurlbut, who had been called | 


to attend the case. She had, then, 


great difficulty of breathing, both of | 
| takes 


inspiration and expiration; voice 


nearly extinct; patches of diphther- | 
| times. 


itic membrane were attached to the 
fauces and soft palate; the portions 
not covered were of a dark, livid 
color; pulse small and frequent; 
temperature, in the axilla, 984°; She 
was ordered sat. solution of potass. 
chlorate, with muriatic acid 
stimulants. 

Nov. 28th, 8 a.M.—Breathing still 
more oppressed; no improvement in 
any respect; pulse very weak and 


small; skin cooler and moist; no 


and | 
| last night. 


| soon 


‘of the tube; 


| moist rales in the chest; voice, en- 


At 9.30, Professor M. 
been called in the 
laryngotomy. 


tirely extinct. 
Gunn, who had 


morning, performed 


| There was considerable loss of blood, 


but she rallied; and a tube was in- 
serted into the opening. Breathing 
became easy and A 


steam atomizer, with a solution of 


free. 


potass. chlorate, was kept in opera- 
tion near the bed; and the tempera- 
ture of the room was maintained at 
80° F 

Now. 29th, A. MA—Some obstruction 
it, cleansed 
it, and re-inserted it. Evening: some 
cough; had a little fever last night, 
and has a little to-night; has taken, 


removed 


| since the operation, freely of milk; 


no medicine, except the solution of 


| . . 
potass. chlorate, with the atomizer; 


sits up in bed and drinks. 

Now. 30th, 4. Mi—Has frequent par- 
oxysms of coughing, with expectora- 
tion of dark, purulent matter; still 
milk ; trouble ; 
the tube has been removed several 


no bronchial 


Dec 1st. — Expectoration through 
tube, liquid, bloody; more free than 
yesterday, still; dark; takes food; 
atomizer kept in action, with water 
instead of the potass. chlorate solu- 
tion, half of the time; had a bad time 


Dec. 7th.—She has been constantly 
gaining in strength; desires and takes 
solid food; cannot yet breathe through 


| the glottis; in swallowing liquids, 
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some portion of them pass out by the 
side of the tube—this is accompa- 
nied with paroxysms of coughing; 
she sits up, and wants to be dressed ; 
plays with her dolls and pictures; ex- 
pectoration mucous, with occasion- 
ally small streaks of muco-purulent 
matter. The mother and _ grand- 
mother have for several days had sore 
throat, with swelling of the glands of 
the neck, and difficulty in swallow- 
ing. 

Dec. 11th.— She had, at 
o'clock last night, a severe spasm of 
coughing, with spasm of the thoracic 
This seemed to prostrate 
In the morning, re- 


twelve 


muscles. 
her very much. 


TRANSLATIONS. 





moved the tube; she breathes quite | 
| but the voice is a little husky; limbs 
| weak. 


easily through the nose and mouth; 
took her breakfast well; fluids still 


tickle the larynx—a few drops appear- | 
| strength; voice good; recovery com- 


ing at the opening made by the opera- 

tion. 
Dec. 

gaining 


14¢4.—She has been steadily 


strength; appetite good; 





cough; less; expectoration mucous; 
is still troubled in swallowing liquids ; 
no difficulty with solids; has gained 
in strength, and apparently in flesh; 
breathes almost entirely through the 
natural passages; the opening at the 
point of operation very much con- 
tracted. 

Dee. 
closed; coughs but little; 


18¢h. — Opening completely 
drinks 


| better, but still some spasm of the 
| glottis, unless the quantity of fluids 


is very small, and the act of swallow- 
ing performed slowly; speaks still in 
a whisper, but occasionally a slight 
sound is made; appetite good; 
amuses herself with her toys. 

Dec. 25th.—-Speaks aloud with ease, 


Jan. 7th, 1874.—I1s gaining in 
plete. Mother and _ grandmother, 
and child with grandmother, had 
diphtheria. 


Sranslations. 


TREATMENT 


OF PNEUMONITIS. 


By Dr. A. HERMANN, OF PESTH. 


Translated for Tur Examiner, from the Allgemeine Wiener Med. Zeitung, by H. GRADLE. 


NDUCED by the pamphletof J uer- 
gensen,on the treatment of pneu- 
monitis,* the author gives us, in this 
article,the result of his experience in 





* Clinical Lectures, edited by R.Volkmann, 
Grundsaetze fuer die Behandlung der Croup- 
oesen Pneumonie von Th. Juergensen, 1872. 


| 


| 


that disease, in a form valuable on 
account of its accuracy and minute- 


ness. Between July rst, 1866, and 
Dec. 31st, 1872, one hundred and 
eighty-six cases of pneumonitis were 
treated in the hospital at Pesth, a 
number perhaps not very large, but 
still almost equalling the basis of 
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Juergensen’s conclusions. 
any the 
plainly states, that by the term pneu- 
monitis, he refers to the acute affec- 


misinterpretation, author 


tion, complicated with fever, in which a | 


fibrinous exudation takes place into the 
alveoli of the lungs, and in which the 
fever has a definite type, i.e., running 
its course in a more or less distinct 
cvele, 

This definite cycle can, however, be 
observed only when the disease 
affects a previously healthy individ- 
ual, and is uncomplicated, since its 
natural history would be adulterated, 
so to 


speak, by any intercurrent 


trouble. Neither ought secondary 


croupous inflamations of the lung be | 


studied in this connection, as the 
clinical appearances do not present 
such well-marked limits; besides, the 
impression left on the system by the 
preceding illness, or even the linger- 
ing of the morbid process, materially 
affects the character of the superven- 
ing pulmonary disease, and leaves us 
in doubt as to the origin of the grav- 
ity of symptoms, whether caused by 
the primary or secondary malady. 
In fact, not unfrequently is it difficult 
to establish the very presence of the 
disease turning the course of typhus, 
scarlatina, variola, etc. The ther- 
mometer, so deserving of just reliance, 
though indicating a variation from 


the normal history of these disorders, | 


seldom, if ever, enables the observer 
to render a positive diagnosis. 
circumstance the author holds respon- 


sible for the discrepancy in the state- | 


ments of different writers. For this 
reason, though acknowledging that 
phthisical and malarial patients may 
present the distinct cycle, all impure 
cases (23) have been excluded from 
the analysis, leaving for consideration 
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ones, 
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‘To avoid | one hundred and sixty-three typical 


hundred 
and thirty-two males and thirty-one 


divided among one 


females. 
The twenty - three 
cases in whom the cycle was also not 


complicated 


ill-defined can be tabulated, as_re- 
yards the concurrent affection : as 


Sarcoma of the sub- 
maxillary bone, 1 
Syphilis, 1 
Intermittent fever, 1 
Pleurisy, 1 
Relapsing fever, with 
inetastatic parotitis, 1 


Pulmonary phthisis y 
Pneumorrhagia, I 
Erysipelas, 1 
Pericarditis, 1 
Chronic cystitis, I 
Variola, I 
Bright's disease, 1 
Typhus, 1 
leterus (bilious pneu- 
monia), I 


‘Total, 22 
(One case omitted by 
the author.) 


Any practitioner accustomed to 
making careful records of his cases, 
soon recognizes that the distinct cycle, 
previously defined as essential to 


pneumonitis, is generally very mani- 


fest; thus, in forty patients observed, 
in whom the frequency of the pulse 
and the temperature of the axilla 
were twice daily ascertained, viz.: 8 
\.M.and 5 p.M., defervescence took 
when counting the 
ning of the disease, from the time of 
the first rigor, or the day when the 
patient sought the bed: 


place, begin- 


On the 3d day, 
ve 4th day, 1 
sth day, 5 times 
6th day,6 “ 
7th day, 12 
8thday,5 ‘ sa 


1 time | 
| 


“ 


On the oth day, 4 times 
** ioth day, 1 time 
rth day, 2 times 
12th day, 1 time 
16th day, 1 ** 
aist day, 1 


iT 


The termination of these cases was, 
in all, a happy one; and though the 
entire number is somewhat limited, 


| it suffices to demonstrate the regular- 
This | 


ity of duration reported by other 
observers. Defervescence occurs 
most frequently on the seventh day; 
and within the first seven days, no 
less than twenty-five patients had 
convalesced. The eighth day brought 
relief to five persons, and the ninth 
to four; thus the majority of cases 
enter on convalescence within nine 
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days, while but few endure the affec- 
tion for a longer period. The man- 
ner of defervescence separates the 
cases into two groups; in the first of 
which the apyrexia is rapidly pro- 
duced, and the interval between a 
morning and evening visit decides as 
regards the result. 

The return of the animal 
the normal standard is accompanied 
by a corresponding diminution of the 
frequency of the pulse, when a favor- 


heat to 


able issue is apparent; and this rule 
seems so constant, that a simulta- 
neous /ucrease in the rapidity of the 
cardiac contractions justifies a grave 
prognosis. 

Frequently, though by no means 
always, was the approach of a happy 
termination preceded 
perspiration, especially on the face 
and trunk. 


by copious 


As representatives of 


this group the following cases may be | 


cited : 
Cask I.—E.1.., laborer,aged twenty, 
entered hospital 
with inflammation of the right lung ; 
discharged January 19, 1872. 
3d day, evening, ‘I’ 102.9 | 5th day, evening, T 103.1 
P I . ‘ 104. 
4th day, morning, ‘I 102.9 6th day, morning, T 103.1 
1@4. To8. 

4th day, evening, T 103.3 | 6th day, evening, ‘I’ 104.7 
100. ? 108. 

sth day, morning, ‘T’ 102.9 | 7th day, morning, ‘I 
100. | > 64. 


Case IIL.—H. C., aged sixteen, en- | 
tered November 8, 1871, with pneu- | 


monitis of the left side; discharged 
December 1, 1871. 


3d day, evening, ‘I’ 102.2 | 8th day, morning, T 
112. P 112. 
4th day, morning, ‘I’ 102.5 | 8th day, evening, ‘Tl 
120. | P 120, 
4th day, evening, ‘I’ 103.3 | gth day, morning, T 
> 116. ? 120. 
sth day, morning, ‘I’ 104.3 | gth day, evening, ‘IT 
120. P 120, 
srh day, evening, ‘I’ 104.7 1oth day,morning, ‘I’ 
> 120. P 120, 
6th day, morning, ‘I’ 102.9 | roth day, evening, ‘I 104.1 
112. | > 128, 
6th day, evening, ‘I 
P 132. P 120. 
7th day, morning, T 104.1 | 11th day, evening, ‘Tl’ 104.0 
132. 120, 
7th day, evening, T 
120. | 


103.2 


102.4 


103.1 





January 5, 1872, | 


97 8 | 


103.6 | 


103-3 | 


104.5 | 11th day,morning, ‘I’ 102.7 


104.0 | ae. F 98.2 | 
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Case IIL—A. S., aged forty-one, 
entered May 16,1872,with pneumonitis 
of right side ; died May 20, 1872. 


3d day, evening, T 101.4 | 6th day, morning, T 98.0 
P 112. II 
4th day, morning, T 102.3 | 6th day, evening, T 98.6 
P 116, 124, almost imfer- 
4th day, evening, T ceptible, 
112. 7th day, 8a.mM., T 98.9 
5th day, morning, ‘T P 116, almost imper- 
P 120, small, ceptible, 
sth day, evening, ‘'T 7th day, 10 A.M., death, 
124. 


102.9 
98.9 | 


99.6 


A second class 
cases in which 
gradual process, an 
least thirty-six to forty hours elapsing 
before the decline of temperature 
has reached the normal standard. 
As samples of this class of cases, the 
following tables may be cited: 


is constituted by 
defervescence is a 
interval of at 


Cask 1.—H. B., aged twenty-five, 
April 7-27, 1872; inflammation of 
right lung. 


ad day, evening, IT’ 102.9 5th day, evening, 'T 103,6 
P 108, 104. 
3d day, morning, ‘I’ 103.2 6th day, morning. ‘I’ 
> 104. ? 100, 
3d day, evening, ‘I’ 103.1 6th day, evening, ‘I 
P 96. 108, 
4th day, morning, ‘I’ 102.9 | 7th day, morning, ‘T 
100, P 96. 
4th day, evening, ‘l 104.0 , 7th day, evening, T 
108, > 8. 


103.1 
1O1,S 

9966 
100.7 


P 84. 
5th day, morning, ‘T 102.5 | 8th day, morning, ‘I gy.3 


P 190. | P 72. 

Case Il.—M. K.,aged twenty-eight, 
April 10-30, 1872; disease of right 
lung. 
3d day, evening, T 


? 412. 
4th day, morning, ‘T 
>» 


103.2 | 5th day, evening, ‘I’ 101.6 
? 96 


5 

102.9 | 6th dur. morning, T’ 100.4 
| P 88 

4th day, evening, T | 
> 104. 

5th day, morning, ‘T 
? 100, 


102.9 | 6th day, evening, ‘I’ 100.2 
P 


40 
101.8 | 7th day, morning, T 98.9 
| 76. 


‘Though deviations from these two 
types do occur, they only serve to 
establish the rule; but other signs 
and symptoms, as abnormal appear- 
ances revealed by auscultation and 
percussion, continue to persist for 
some days, only when the febrile 
condition was of but three days’ 
duration. 

The doctrine, however, of Juergen- 
sen, that symptoms, resembling in 
their clinical aspect the commence- 
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ment of pneumonitis, may have dis- 
appeared completely in twenty-four 
to thirty-six hours, the author hesi- 
tates to accept, not daring to give a 
positive diagnosis, unless confimed 
by the 
under such vague circumstances, the- 
rapeutic measures could not be fairly 
criticised. 

A correct estimate of the efficacy 
of any therapeutic measures can, ra- 
tionally, be only formed by a com- 
parison of results with the undis- 
turbed course of the disease in ques- 
tion; and only he who has dared to 
study the true “natural history” of 
an affection, can legitimately boast of 
the success of his treatment. A rude 
comparison of cases under different 
remedial influences, is by no means 
an unequivocal basis for conclusions 
such as Juergensen (loc. cit.) has 
arrived at, since a large variety of 
circumstances may alter the condi- 
tions attending the cases. 

As before stated, the author ana- 
lyzed one hundred and sixty-three 
cases of genuine pneumonitis, of 
which twenty-five succumbed to the 
disease, thus making the mortality 
15.34 per cent. Of twenty-three cases, 
previously cited as being compli- 
cated, there were five deaths, increas- 
ing the fatal termination of one hun- 
dred and eighty-six to thirty, or 
16.13 per cent. Apart from treat- 
ment, the author now enters into sta- 
tistics of facts. Of one hundred and 
sixty-three genuine cases, there were : 


subsequent history, since, 


other writers. 
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Inflam’n of right lung, 81, with 12 deaths, or 14.81 p.c. 


— Sl lUmMZ/, * 3 6.00 
* 25.00 


a =-_. * 5 
Not known which ¢ 


. a = 5 
side affected, 4 ] 


 aulie 

This compilation proves disease of 
the left side to present a more favor- 
able prognosis than the affection of 
the right, and especially the involve- 
ment of both lungs. Similar results 
are also obtained from the analyses of 
It is evident that the 
extent of infiltration must determine 
the gravity of the affection. The 
greater size, therefore, of the right 
lung, would increase the danger, if 
infiltrated with cedematous exuda- 
tion; which is, besides, more likely to 


| occur on that side, from the relative- 


ly greater length of the right pulmo- 
nary vein, augmenting the resistance 
to the return of the arterialized 
blood to the heart. As regards age, 
one hundred and sixty cases of un- 
complicated pneumonitis, whose age 
was ascertained, showed the following 
relations : 


Of 1 case at the aye of 9 years, no deaths. 
— oe ae eo oe eS 
Geant OF, g. 30 Pee. 

* 31-40 ** 3-70 

“41-50 2 ** 13-33 

‘i. * ¢ - «oe 

ia * ; = « 

“q7i-80 “* 5 
“ — -94 “no 
With the exception of the cases be- 
tween thirty-one and forty years of 
age, whose small mortality may be an 
accidental occurrence, age steadily 
increases the tendency to a fatal ter- 
mination, which is even more strik- 


ingly shown by this compilation : 


** 55-5 
* 83.3 


5 pc. 
“ 


Of 127 patients below 50 years, 7 deaths, or, 
“ 33 . above 50 “ 18 “ ” 


5 
54: 


(70 be continued.) 





EDITORIAL DEPARTMENT. 


EKditorial Department. 


DISSECTION OF A 


DOUBLE 


MONSTER LIKE THE 


SIAMESE TWINS. 


HE recent death of the Siam- 
ese Twins,.Eng and Chang, in 


North Carolina, recalls attention to | 
These persons 
! 


this famous monster. 
were born in Siam, and brought to 
this country, while children, for exhi- 
bition. They were connected by a 
band attached to the mesial line, and 
extending from the umbilicus to about 
the lower end of the sternum. By 
their continued efforts to avoid the 
inconvenient face-to-face position, 
they had gradually stretched the gon- 
necting tissue into a band long 
enough to allow them to stand side by 
side. 

The newspaper account of 
death is, that one of them was at- 
tacked by pneumonia, which proved 
fatal, and that the other, after great 
alarm and agitation, died two hours 
and ahalf later, of causes not clearly 


definable. statement is also 


their 


The 


made that no fost-mortem examina- | 


tion was allowed, but that the bodies 
were packed in charcoal, where, by last 
accounts, they were rapidly decom- 
posing. 

Some years ago, Prof. E. Andrews, 
at that time Professor of comparative, 
and demonstrator of human, anatomy, 
in the University of Michigan, re- 


ceived, from a physician of that State,’ 


a double monster, almost exactly like 
the Siamese Twins, which had recent- 
ly been delivered under his care. 





The woman presented at the vs wleri 
the cephalic extremities of two chil- 
dren, which seemed to be attached to 
each other in some mysterious way, 
so that the physician was unable to 
separate them enough to allow them 
to come down one at a time. After 
he had used his best endeavors in 
vain, by introducing his hand, the 
woman, by some tremendous uterine 
contractions, expelled them both to- 
gether. ‘lhe cord was still pulsating, 
but no respiration occurred, and the 
monster soon died. On examination 
of the uterus for the placenta, a third 
child was found present, which was 
dead when delivered. 

Prof. Andrews carefully examined 
the bodies, so far as the connected 
parts were concerned. The attach- 
ment was, apparently, precisely like 
that of the Siamese Twins, commenc- 
ing at the common umbilicus, and ex- 
tending upward to near the point of 
sternum. On opening the parts, the 
livers were found to be firmly attached 
to each other, so that it might be cor- 
recly said, that there was one com- 
mon double liver extending across 
from one body to the other. Below 
the connecting mass of hepatic tissue, 
the two abdominal cavities were sepa- 
rated by a thin peritoneal septum, 
which, however, had an oval opening 
of considerable size through it, so that 
the two cavities communicated freely 
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92 
with each other. 
; and the 
hearts and lungs were, in like manner, 


intestines had no connection 


entirely separate. 
If the Siamese ‘Twins were united 


like this pair, it is evident that any | 
attempt to separate them must have | Sec 

: : | greater success attended similar ef- 
proved fatal, a conclusion which ac- | 


cords with that of the European sur- 
geons, who investigated the 
Chang and Eng. 

The specimen dissected by Prof. 
Andrews was placed in the museum 
of the Medical Department of the 
University of Michigan, where it may 
still be seen, unless it has since been 
removed. 


AGASSIZ, — COMMENTS THE 
FRENCH 
rHis Counrry.—Who will say, now, 
that “they do these things better in 
France?”’ Let the French them- 


selves respond. La France 


OF 


PRESS ON HIS WorRK 


DEPARTMENT. 


| Fes. 15, 


The stomach and | also, a wealthy American gentleman 


placed at his disposal an entire island, 
for the purpose of its conversion into 
a zoological garden. (!) In 1859, the 
French Government offered for his 
acceptance the chair of Paleontology 
at the Museum, vacated by the death 
of Dorbigny, but it was refused, No 


forts made in 1867. How, the deuce, 
could we expect that Agassiz would 


case of | come to our poor France, where the en- 
| tire amount of perquisites allowed for 


instruction of the most valuable char- 


_ acter would not equal even the sums 


IN | 


M. edicale | 


of December 24, 1873, in an obituary | 


record of the distinguished naturalist 
Agassiz, comments as follows upon 
his residence in this country - 


“ He found, among the Americans, 
co-operators who were ready to place 
at his disposal resources of every 
kind, infinitely superior to those which 


European States in general, and 
France in particular, allot to scientific 
research and instruction. ‘Thus, on 


one occasion, being solicited in the | 
public journals to undertake an in- | 


vestigation of the fishes of foreign 
seas, the voice of the press was so 


potent in its appeal that gifts poured | 
in from every quarter, and at the end | 


of a few years the collection at New 


Cambridge became the richest in the | 


world. On another occasion, a spe- 


cial society was organized for the ex- | 


clusive object of furthering an ex- 
ploration of the rivers and coasts of 


Brazil, by the same naturalist, in the | 


interests of ichthyology. 


placed at his service by individual 
Americans, to enable him to prosecute 
his scientific researches ?”’ 


THE AMERICAN MEDICAL Associ- 
ATION, AND ITS PRESIDENCY.—“ In 
view of the coming meeting, the ques- 
tion very naturally comes up, and is 
frequently asked, who will the profes- 
sion of this State put forward as their 
choice for the presidency, in case the 
Association tenders to it the usual 
compliment of electing its president 
from the State in which it convenes ?” 

We clip the above from an editorial 
in the Peninsular Journal of Medi- 
cine for January; and it, together with 
what follows it in the next paragraph 
of the article, shows clearly that our 
brethren in Michigan are in danger of 
committing the old error of assuming 
that, because the Association is to 
meet in Detroit, the presidency must 
belong to them. And the article 
from which we have quoted gives 
unmistakable evidence that they are 
already organizing their factions, and 
laying the foundation for a nice home 
quarrel, 

We would suggest to our friends in 
the Peninsular State that they save 
‘themselves all such trouble, by re- 
| membering that the Association has 
not elected a president residing in 


Latterly, | the city or State where they were 
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holding the meeting, for the last eight | 
or ten years; consequently, there is | 
| existed for three years, 
| treatment of these cases, Prof. Gunn 


no such “ wsual compliment” as alluded 
to in the above paragraph. 


And the most certain way to prez | 


vent such a compliment from being 
tendered for ten years to come, is for 
the profession in each locality to get 


well by the ears with each other be- | 


fore the time of the meeting. 


PROF, GUNN’s SURGICAL CLINIC.— 
At the surgical clinic in Rush Medical 
’ College, on Saturday, Jan. 31st, Prof, 
Gunn operated on a case of necrosis 
of the femur, after the application of 
the elastic bandage and ligature. The 
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necrosis, extending through the mid- 
dle and lower third of the femur, had 
In the after- 


first keeps the wound filled with lint 
for two or three days; a plug ot wax 
is then substituted, which can be re- 
moved at each dressing, and any fur- 
ther spicula of bone that may pres- 
ent be removed without the necessity 
of a second operation. As granula- 
tion proceeds from below, the wax 
is gradually shaved off from the lower 
edge. 

Several other cases of interest were 
presented by the clinic, and some 
minor operations performed. 


Society SKeports. 


TRANSACTIONS OF THE 


CHICAGO SOCIETY OF PHYSICIANS 


AND SURGEONS. 


MEETING OF JANUARY 261TH, 1874. 


Reported by Plym. S. Hayes, M.D. 


HE Society met as usual, in the 

parlorof theGrand Pacific Hotel, 

the President, Dr. Fisher, in the chair. 

Drs. E. Andrews and W. Blanchard 
were elected to membership. 

The Secretary read a paper by the 
President, Dr. Fisher, on the progress 
of medicine. The paper reviewed 
the advances made in medical sci- 
ence to the present time, and com- 
pared the slow progress of this science 
before the commencement of the 
nineteenth century, with its rapid ad- 
vance since that time. 


Dr. C, P. Simon reported the case | 


of a young man whohad taken about 





three drachms of tinct. opium. When 
discovered, three hours before the 
dector was summoned, the body 
was motionless and pulseless. When 
the doctor arrived, he found the ex- 
tremities cyanosed and cold; the 
neck and lower jaw rigid; the pupils 
dilated ; and the iris brilliant and phos- 
phorescent. No pulse could be de- 
tected; and there were no respiiations. 
Upon applying the ear to the chest, 
the doctor thought he was able to de- 
tect pulsations, which averaged thirty 
to the minute. Ten minutes after his 
arrival the pulsations had entirely 
ceased. 
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Dr. Etheridge then related the fol- | 


lowing case of opium poisoning. 
When he first saw the patient, there 


were twelve stertorous respirations, | 


and forty-eight pulsations, to the min- 
ute. After a time the respirations 
ceased entirely for about eighty sec- 
onds, after which they were resumed 
with an audible sound; and then the 
respirations, which were quiet and 
normal, gradually grew more and more 
shallow and stertorous, until they 
again ceased. ‘The periods of cessa- 
tion varied from fifty toone hundred 


seconds; while those of respiration | 


continued to take place from eight to | 


ten minutes. During the cessation, 
there was a tremor of the intercostal 
muscles. ‘The restorative means used 
were the stomach-pump, and atropia 
given by the mouth. Half an hour 
after the atropia had been given, the 
pupils graually dilated until death 
occurred, eight hours after the doctor 
had been called. 

Dr. ‘Trimble cited two similar cases 
in which atropia and artificial respi- 
ration had been used; in one of the 
cases faradization had also been em- 
ployed ; both recovered. 

Dr. Wilder related the case of a 
man who took of tinct. opium two 
drachms. Although emetics, belladon- 
na, artificial respiration and friction 
were used, the patient died. ‘The 
pupils dilated after the belldonna had 
been given. 


A DirricuLty in Faerat AUscCUL- 
YATION.—Dr. J. Braxton Hicks calls 
attention to a point with regard to 
the diagnosis of pregnancy and the 
life of the foetus, by means of the ex- 
istence of the foetal heart - sounds— 
which he had not unfrequently ob- 


served in the course of his practice, | 
but which he does not remember to | 


have seen in print—and summed up 








Dr. Bartlett mentioned a case of 
poisoning from a belladonna plaster, 
which had been applied for threatened 
mammary abscess. ‘he patient was 
taking morphine all of the time. He 
also related the case of a child who 
had taken one drachm tinct. opium. 
He was called soon after the drug had 
been taken, and not having a stomach- 
pump, filled the stomach with water, 
and then reversed the child, when the 
contents of the stomach escaped. 

Dr. Etheridge stated that larger 
doses of opium and belladonna could 
be borne when given together, than 
when given separately, the toxic ef- 
fect of the one neutralizing that of 
the other, and cited Dr. Brown-Se- 
quard as authority. 

Dr. Powell remarked that he uses, 
after an operation, one-half grain of 
morphia, and one-sixtieth grain of 
atropia, hypodermically ; the action of 
the morphia being thus continued 
much longer than’ when — given 
alone. 

Dr. ‘Trimble introduced a_resolu- 
tion requiring the President to ap- 
point a committee of three on necrol- 
ogy at each annual meeting. 

Dr. Danforth is expected to read, 
at the next meeting, a paper on the 
pathology of the late cholera endemic, 
illustrated by means of a solar micro- 
scope. 

The Society then adjourned. 


his observations as follows: First, 
that the number of vibrations of the 
abdominal muscles in a state of half- 
suspension can be distinctly counted, 
watch in hand; second, that their 
number and sound is so like those of 
a very rapid foetal heart that they 
may be mistaken for them.—/Ai/a- 
delphia Medical Reporter. 
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Gleanings trom Our Exchanges. 


A REPORT ON THE 


PROGRESS 


OF OBSTETRICS AND OF 


GYNACOLOGY. 


By WiLLAM GoopeLi, M.D. 





From Transactions of Medical Soctety of State of Pennsylvania, 187%. 


HE AportivE ACTION OF QuI- 

niA. — The thrice - vexed ques- 
tion of the action of quinia upon the 
uterus has claimed a large share of 
attention. ‘That this agent does sen- 
sibly excite uterine contractions can 
hardly be doubted; the evidence on 
this point is overwhelming. Yet it is 
uncertain whether the few reported 
cases of abortion under its use have 


been owing to this action, or to the | 


paludal poison for which it was pre- 
scribed. ‘The testimony here is so 
conflicting, that the Societe de Mede- 


cine, of Gand, in Belgium, has pro- | 


posed the subject as a prize essay for 
1874. After carefully weighing the 
evidence of his own experience and 
that of others, your reporter has ar- 
rived at the following conclusions: 
1. That quinia, by producing inter- 
mittent contractions of the womb, has, 
in large doses, occasionally brought 
on an abortion in the very early 
months of gestation. 2. That it 
should not on that account, however, 
be withheld from pregnant ague - pa- 
tients; for, other things being equal, 
an abortion is more likely to be in- 
duced by the visceral congestions 
and muscular succussions attending 
an attack of ague than by the oxyto- 
cic property of the antiperiodic. 3. 
That the uterine action of this drug 
is too slow and too uncertain to be 
relied upon in the emergencies of 
ante or post-partum hemorrhages. 
But that, in decided doses, it will of- 
ten prove of service in menorrhagic 
Or metrorrhagic attacks. 4. That, 
like ergot, it acts most efficiently after 











labor has begun ; a dose of ten grains 
being usually followed, in inertia, by 
a prompt return of the pains. 5. ‘That, 
apart from its tonic and antiseptic 
properties, quinia is par excellence the 
remedy for puerperal disorders. By 
lowering the high temperature gener- 
erated both by accelerated molecular 
metamorphosis and by rapid chemical 


_ combinations, it retards the oxidation 


of the tissues, hinders the formation 
of fibrinous concretions, and, there- 
fore, prevents cardiac plugging. By 
contracting the walls of the womb, it 
tends to keep the protective coagula 
of the uterine sinuses from becoming 
loose and soluble, and to inhibit pu- 
trid and purulent absorption. Both 
by constringing the coats of the ca- 
pillary system of blood-vessels, and by 
paralyzing the amoeboid movement of 
the white blood-corpuscles, it  pre- 
sents, in puerperal fevers, an obstacle 
to fibrinous exudation and to the mi- 
gration of the leucocytes into serous 
cavities. 

THE DELIVERY OF THE PLACENTA 
BY SuPRA-PuBIC PRESSURE. — Judg- 
ing from our own experience and 
from the number of laudatory papers 
on this subject, Crede’s method of 
delivering the placenta, or some slight 
modification of it, bids fair to take 
the place of every other. The plan 
which we adopt is as follows: At the 
maximum of the first uterine contrac- 
tion after the birth of the child, 
the fundus of the womb is grasped, 
through the abdominal wall, between 
the thumb in front and the fingers be- 
hind. It is then to be both forcibly 
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squeezed and at the same time pressed 
downward and backward. By means 
of this uterine expression the placenta 
and membranes are usually at once 
detached and extruded. Sometimes, 
indeed, they will suddenly pop out of 
the vulva, just as the stone escapes 
when a cherry is compressed between 
the finger and thumb. Occasionally 
it will require two or more pains to 
effect this; but the sooner this plan 
is resorted to after the birth of the 
child, the more easy in execution will 
it be. ‘Those who, like ourselves, 
practice this method, contend that it 
offers many advantages over any oth- 
er. The risk of communicating any 
puerperal disease is lessened. The 
expulsion of the placenta and mem- 


| peatedly seen in eclampsia. 


muscles relaxed, the strabismus dis- 
appeared, the face flushed, and the 
patient remained quiet for a longer or 
shorter time.’’ Its use is, however, 
apparently attended by a partial par- 
alysis of involuntary muscular fibre, 
for in the reported case a profuse 
post-partum hemorrhage took place, 
calling for a uterine injection of <¢ 
weak solution of the subsulphate of 
iron. This tendency to post-partum 
hemorrhage we have, however, re- 
In an- 


| other case, treated by the same gen- 


tleman (American Supplement to the 
Obstetrical Journal of Great Britain, 


_ April, 1873, p. 3), he hesitated, on ac- 
| count of this property, to resort to the 


branes by a vs a tergo is more likely | 
| cathartics. 


to be complete, than by traction on 
the cord. ‘The cord cannot be broken, 
as no traction is made on it. Ad- 
herent placenta is less frequently met 
with. ‘lhe introduction of the hand 
into the womb is avoided, and so, also, 


as a consequence, is the ingress of | 


air. Finally, the tonic and energetic 
contraction of the womb, following 
this manoeuvre, prevents the occur- 
rence of hemorrhage or of unruly af- 
ter-pains. 

Bibliography.—Amer. Jour. of Ob- 
stetrics, Aug., 1871, p. 334; Transac- 
tions of the Indiana State Medical 
Society for 1871; Schroeder’s Obste- 
trics, 1872; Medical Correspondenz- 
Blatt, 1o, 1873; Lo Sperimentale, 
April, 1873. 

PUERPERAL ECLAMpsiA. — By its 
property of diminishing the tension of 
the blood-vessels, and by thus reliev- 
ing the intra-cerebral pressure, the 


nitrite of amyl bids fair to prove a val- | 


uable addition to our means for treat- 
ing puerperal eclampsia. Dr. W. F. 
Jenks (PAiladelphia Med. Times, Aug. 
1, 1872, p. 404) reports a case in 
which, after two violent convulsions, 
he, at the suggestion of Dr. S. Weir 
Mitchell, administered by inhalation 
two or three drops of this agent, 
““when the premonitory twitching, the 
contracted pupils, and the convergent 
strabismus announced the return of a 
seizure. ‘The effect was magical : the 


nitrite of amyl. He was, however, 
suceessful by bleeding and by drastic 


The treatment of puerperal! eclamp- 
sia still remains unsettled. ‘The pro- 
fession is divided into those who deem 
this disease to be caused by serous 
apoplexy, and those who attribute it 
to uremic poisoning, or to nervous 
exhaustion — into those, consequent- 
ly, who bleed and those who do not. 
The latter have, hitherto, had the 
large majority; but the signs of a re- 
action are manifest. ‘There is, evi- 
dently, a growing tendency, first, to 
lessen provisionally the intravascular 


| pressure by an early and full bleed- 
_ing, before resorting to anesthesia, 





| 





narcotics, and the drastic cathartics. 
Upon the great value of the hydrate 
of chloral in controlling the convul- 
sive attacks, we forbear to enlarge. 
This agent has so generally received 


| the encomiums of the profession that 


it is needless for us to do more than 
to advert to its use, and we, there- 
fore, subjoin but one reference (Zan- 
cet, April 12, 1873). With this reme- 
dy we like to combine the bromide of 
potassium in full doses. In the treat- 
ment of this disease it often becomes 
a very nice point to determine wheth- 
er or not labor should be either in- 
duced or urged on. ‘To decide this 
grave question, your reporter would 
diffidently suggest the following broad 
rules of guidance: If the convulsions 
are uncontrollable or the woman is 
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near to term, if the os has begun to. | 
dilate, or the face is cedematous and | 
the urine loaded with albumen, then, 
as the case may be, either induce la- 
bor or hasten it on. Should these 
conditions not be present, the indica- 
tion will be to avoid exciting the uter- 
us to premature action. Either in 
inducing a premature labor, or in 
hastening on a labor already begun, 
your reporter has found nothing bet- 
ter than the hydrostatic bags of Dr. 
Barnes —the patient being kept pro- 
foundly anesthetized. 

Bibliography.—-¥ ordyce Barker, Vew 
York Med. Jour., \an., 1371, p. 1; B. 
W. Richardson, London Practitioner, 
Nov., 1868, p. 274; W. F. Jenks, PAz/- 
adelphia Med. Times, May 1, 1871, p. 
285; A. W. Tupper, 7Zvansactions of © 


the New York State Med. Society, 1872, | 


p. 216; Joseph Carson, Amer. Jour. 
of the Med. Sciences, vol. \xi., 1870, p. 
433; A. B. Steele, Med. Times and 
Gazette, Aug. 24, 1872; KE. Montgom- 


ery, St. Louts Med. and Surg. Jour., | 


Sept., 1872; R. Barnes, Zancet, April 
and May, 1873, pp. 516, 619. 





Dr. BRUNELLI ON ELECTRO-THE- 
RAPEUTICS.—Dr. Brunelli (Za Jnde- 
ipendencia Medica) has published the 
results of a three years’ clinical treat- 
ment of nervous disease, at the Santo 
Spirito, in Rome. With respect to 
cerebral paralysis, of forty-two cases, 
eighteen were treated by Faradic 
electricity, eighteen with the galvanic 
current, and six by the mixed meth- 
od. 

Of the cerebral hemiplegias treated 
by Brunelli, those on the left side 
derived the less benefit from treat- 
ment—and especially was this the 
case where contractions were present 
frequently—whilst in the right side 
difficulty of speech was predominant, 
amounting, sometimes, to true apha- 
sia. 

In the second category, the author 
speaks of spinal palsies, of which, 
among these cases, he observed six 
monoparaplegias, and the rest double 
paraplegias; four of rheumatic origin 
(meningo myelitis); three produced 
by cerebro-spinal fever of short dura- 
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tion; three originating in circum- 
scribed effusions of blood (all of 
which were of the character of mono- 
paraplegia); two cases produced by 
gravileo-typhlitis; one by a wound; 
and the rest by inflammation, or par- 
enchymatous myelitis, more or less 
acute. Many of these cases were 
cured by recourse to a mixed meth- 
od. 

The facial palsies, the rheumatic 
hysterical, or those caused by the 
traumatic lesion of the mixed nerves, 
which the author classifies among 
peripheric paralyses, have afforded 
numerous triumphs to electro-thera- 
peutics. The gravest facial palsies 
cited by Brunelli were all cured, not- 
withstanding the age of some of 
these. 

The author divides neuralgia into 
five divisions: there were five cases 
of sciatica, three brachial, two cer- 
vico - brachial, one of  gastralgia, 
three lumbo-abdominal, one plantar, 
and one of sympathetic “#c. ‘The 
galvanic current, as usual, has given 
Dr. Brunelli satisfactory results; and 
in some of these cases the cure was 
very rapid, especially in rheumatic 
neuralgia. 

With respect to cases of sclerosis 
in disseminated spots, ataxia, chorea, 
| scriveners’ palsy, the author does not 
| seem to register any cure of these 
| cases, although some were much alle- 
viated by treatment. 

Anesthesia accompanied with pain, 
and simple anesthesia, offer some 
cases of cure in Dr. Brunelli’s clin- 
ique; and one case of ambliopia of 
the right eye is mentioned, with an- 
esthesia of the corresponding half of 
the scalp, cured ‘by the galvanic cur- 
rent. 

Idiopathic or peripheral contrac- 
tions, according to the author, form 
the seventh category, of which he had 
only three cases; and in the eighth 
category, he presents us with different 
cases of convulsions, among which 
are epileptics. Of thirteen epileptics 
_ treated by the galvanic current, he 
| cured two; three were notably bene- 
| fited, and the rest remained 77 statu 
'guo. ‘The author used, for galvan- 








gd 


ization of the brain, a Daniell’s bat- 
tery of from six te ten elements. 

In the numerous patients affected 
with arthritis, whether simple or mul- 
tiple, rheumatic or traumatic, the gal- 
vanic current produced those excel- 
lent results expected from it in such 
cases; so that Dr. Brunelli believes 
that many other inflammations, such 
as the rheumatic and traumatic in- 
flammation of the joints, ought to be 
treated in this way. In cases where 
there is muscular atrophy of the af- 
fected limb, the author prefers to 
raise the nutritive powers by galvan- 
ization of the sympathetic. From 
the cases of progressive muscular 
atrophy treated by Dr. Brunelli, and 
the slight results obtained in this af- 
fection, he deduces that electricity is 
but slightly efficacious in combating 
this terrible disease. As little confi- 
dence has he in the treatment of 
pseudo - hypertrophic palsies. — 7/e 
Doctor, Jan. 1st, 1874. 


BILIOUSNESS.—Some day we may 
arrive at definite ideas respecting the 
conditions included under this term. 
At present, it is employed to mean 
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ine in the bile passes into the intes- 
tines, and there changes into sterco- 
rine, of which some ten grains daily 
are discharged. 

Dr. Barker alluded to the several 
sluggish conditions termed “ bilious- 
ness,” and which had also. been 
called “ cholemia,” though they have 
never been properly explained. But, 
if cholesterine be really the effete 
debris of nerve-tissue, we can certain- 
ly understand the torpor, headache, 
and some other symptoms that ap- 
pear to arise in over brain-work. Dr. 
Barker, too, has found convulsive 
cases sometimes depend, not on ure- 
mia, but, perhaps, on cholesterzmia ; 
and he has been successful by divert- 


| ing attention to the liver, rather than 





almost any derangement of the chylo- | 


poetic process. In consequence of 
some experiments lately made in 
Germany, by injecting cholesterine 
into the circulation of animals, Pro- 
fessor Austin Flint, jr., who had long 
previously worked at the subject, has 
re-stated his views before the New 
York Academy (Med. Record. VDec., 
1873). He says the elements of se- 
cretion do not pre-exist in the blood; 
but those of excretion do, and they 
are separated, not manufactured, by 
glands. He finds that cholesterine is 
always present in the blood, which 
gains twenty-three per cent. of this 
substance by passing through the 
brain, and loses as much by passing 
through the liver. He concludes, 


therefore, that it is excrementitious | 


—formed in the nervous system, and 
removed by the liver. If this organ 
becomes disorganized, it accumulates 
in the blood; and the term cholester- 
wemia is justifiable. Having been 
separated by the liver, the cholester- 








the kidneys. Dr. Barker’s name is a 
sufficient guarantee for his clinical 
facts; and it appears to us that the 
question of acting upon the liver is 
still one to be entertained, or, at any 
rate, that imperfect function of that 
organ may give rise to disease.— 7c 
Doctor. _—_— 

EMPYEMA — PARACENTESIS ‘THO- 
RACIS — Recovery. — M. H. Alder- 
son, M.D., of Bath, Ky., communi- 
cates this case: “Philo Howe, 
twenty-seven years of age, and of 
rather delicate constitution, was at- 
tacked, February 25th, with right 
pleuro- pneumonia. Convalescence 
was established in two weeks, and I 
did not see him again until the rst of 
April, when I found him suffering 
from great distention of the right 
pleural cavity; the right side of the 
chest was oedematous, as well as the 
feet and legs. Hydragogues and di- 
uretics were administered, without 
benefit; and as the oppression in 
breathing was so great, on the 3oth 
of April, assisted by Dr. Shaw, of 
Bath, I performed paracentesis, giv- 
ing exit to six pints of pus. Tonics 
and stimulants were directed. On 
the 5th, and also on the 16th of May, 
the tapping was repeated, the dis- 
charge each time being as great as at 
the first. The last time, before with- 
drawing the canula, I introduced a 
rubber catheter through it; then 
withdrew the canula, bent the exter- 
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nal portion, and fastened it, by adhe- | stetrician can leave off by turns and 
sive plaster, to the chest, and thus | 


secured a continuous drainage for the 
fluid of the cavity. 
varying in quantity from a few 
ounces to a pint daily, continued un- 
til June 2oth, when, as it was scanty 
and entirely serous, I withdrew the 
catheter, and the aperture soon 
closed. Since then the man_ has 
been able to work as a farm-hand, 
and seems entirely well.” — Amer- 
tcan Practitioner. 





ELECTRICITY IN PARTURITION.— 
Dr. Ulisse Martemucci (Zo Sperimen- 
tale) says that already, in 1871, he 
had used electricity as an important 
assistant in cases of labor with uterine 
inertia, when ergot of rye had failed. 

The method consisted, in one case, 
in applying the induced current, 
placing one electrode, with a moist 
sponge, on the right side of the ab- 
domen, at the level of the umbilicus, 
and the other also, with a moist 
sponge, on the left, running over the 


The discharge, | 


abdominal muscles, first with the one | 


and then with the other. 
minutes the foetus was expelled, dead, 
without the use of forceps, which are 
always dangerous. In the Gazzetta 
di Torino, 1873, he reports two other 
similar cases, in both of which the 


In fifteen | 


children were born in the best condi- | 


tion of health. 
cases, he succeeded without the use 
of ergot. He observes that the labor 
takes place much more rapidly thus 
than when ergot is used, and that, in 
these eight cases, he never lost one 
foetus; whilst with ergot he lost one 
in four. Hence, he derives the follow- 
ing corollaries: 1. By using elec- 
tricity, the obstetrician has in hand a 
method of causing the cessation of 
uterine contractions whenever he 
chooses; whilst, when ergot is used, 
the action is constantly kept up. 2. 
When ergot is used, it is necessary 
that the labor should be speedily fin- 
ished, on account of the foeticidal 
properties of the drug, because the 
foetus and placenta are so comprised 
as to make circulation difficult. 3. 
By the electric current, also, the ob- 


Also, in eight other | 


again recommence the uterine con- 
traction, which he cannot do in cases 
where ergot is used.— 7%e Doctor. 





PeEMPHIGUS.—Picot (/ahreshericht 
Gesammten Medicin, 1873, from Gas. 
des Hop.) strongly recommends the 
treatment introduced by Hillairet, 
and which resembles that for burns, 
described in the last semi-annual re- 
port. It consists in applying to the 
affected skin, bandages soaked in a 
liniment of oil and lime-water. In 
the two cases reported by him, the 
bullous eruption extended over near- 
ly the whole body, and was accom- 
panied by severe itching. ‘The fever 
was considerable. Both patients 
were bound up, from head to foot, in 
wadding, soaked in the preparation, 
which was daily changed. ‘The gen- 
eral condition improved, the temper- 
ature sank without internal medica- 
tion, and, later, the fever entirely 
disappeared. The excoriations, aris- 
ing from the bursting of the bulle, 
quickly dried, and healed in a short 
time. In one of the cases, no new 
bladders appeared after six weeks, 
while, in the other, perfect recovery 
only followed in two and a half 
months. In the latter case, a new 
eruption immediately followed a few 
days’ interruption of the treatment. 
Hillairet has pursued this method for 
two years, in eight or ten cases, and 
always with similar results. In two 
cases of pemphigus foliaceus, it was 
less favorable.— Boston Medical and 
Surgical four. 

GLANDULAR ENLARGEMENT IN 
DipHTHERIA.— M. Bouchut regards 
this complication as adenitis, with 
diffused inflammation of the surround- 
ing tissues. The pus is slow to col- 
lect into an abscess; and when this 
is found, there is always deeper mis- 
chief. Nevertheless, Bouchut recom- 
mends (Bull. de Ther.) early opening 
as the surest mode of cure. If neces- 
sary, he uses a drainage-tube. These 
remarks apply to enlarged cervical 
glands in scarlatina and croup, as 
well as diphtheria.— 7%e Doctor. 
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DiAGNosis OF SroNE.—Dr. Henry | 


H. Head, physician to the Adelaide 
Hospital, reports a case, in the /77sh 
Hospital Gazette, July 15, 1873, in 


which auscultation was employed as | 


an aid to diagnosis of stone in the 
bladder. 
bladder, and was pretty sure I detect- 
ed a stone, but did not think the evi- 
dence absolutely conclusive, when it 
occurred to me to try auscultation, to 
see if it would assist my diagnosis. | 
accordingly applied one end of an 
India- rubber tube to the top of the 
catheter with which [I was examining 
him, and the other to my ear, and at 
once heard, with great distinctness, 
the instrument strike the stone.”” He 
afterwards performed many experi- 
ments with substances of various sizes 
and degress of hardness, placed in a 
bladder distended with water, and 
found the sense of hearing to be more 
delicate than the sense of touch. 
“Even a small piece of chalk, not 
larger than a pea, could be most easily 
detected; the slightest touch of the 
catheter or sound being conveyed to 
the ear, when it could not be recog- 
nized by the hand.” ‘The stethoscope 
“consists of a small vulcanized India- 
rubber tube, about eighteen or twen- 
ty-four inches long, to one end of 
which an ivory ear-piece is attached, 
similar to that used for ear-trumpets ; 
and into the other end is inserted a 
metallic plug, with a tapering end pro- 
truding, which should be _ pressed 
tightly into the canal of the catheter ; 
or, if a solid sound is used, the end 
of the tube, without the plug, may be 
fastened to it.” —Boston Journal, Dec. 
26, 1873. 


‘THE GALVANIC WIRE IN SURGERY.— 


Do British surgeons avail themselves | 


sufficiently of this mode of bloodless 
section? ‘This may be doubted; and 
when we seek for the reason we shall 
soon find that it lies principally in 
the trouble with which the use of the 
wire is connected. Now, however, 
that bloodless operations have become 
popular, it behooves all those who have 
become conversant both with galvanic 
apparatus and surgery to devise means 
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He says: “I sounded his | 





| Frn. 15, 


of simplifying this operative measure. 
A few days ago Prof. Boeckell, of the 


' faculty of Nancy, showed, at a meet- 


ing of the Surgical Society of Paris, 
an apparatus with which he can gra- 
duate the force of the current, and 
remove tumors without shedding a 
drop of blood. M. Trelat, at the same 
meeting, spoke in favor of the instru- 


_ment, but found fault with its com- 
plicated appearance, and brought for- 


ward one made by M. Trouve, and 
modified by M. Onimus, which is 
simple, and acts very satisfactorily. 
There are a great number of opera- 
tions in which the wire cautery should 
be used, so as to save the patient loss 
of blood. As Esmarch’s method can 


_ only apply to the limbs, we ought to 
_see that operations on the head or 
| trunk be performed, when advisable, 


by the galvanic cautery, which prom- 
ises to be almost as saving of human 


| blood as Esmarch’s proceeding.— 


London Lancet. 


Sik H. THOMPSON ON LirHoTRITY. 
—In an address on the “Future of 
Operative Surgery for Stone in the 
Bladder,”’ delivered before the Mid- 
land Medical Society, Sir Henry 
Thompson prophesies the universal 
success and applicability of lithotrity 
in the adult. He said, if the stone 
be not larger than an ordinary nut, 


| requiring only two or three crushings, 


a perfect result may be insured; and 


_ that he had operated upon sixty-three 


such cases, of a mean age of over 
sixty years, with no fatality. 
Sir Henry’s first deduction is : 
“That the diagnosis of the pres- 


_ ence of stone in the bladder, and of 
_ its size, is of the highest importance.” 


The second : 

“That the operation of lithotomy 
must. in future, be rejected for all 
stones which are of moderate size.”’ 

The moral of the address being, as 
we understand it, that as our knowl- 
edge increases, all stones may be dis- 
covered while small, and, therefore, 
all may be certainly cured by lith- 


| otrity. 


For the discovery of small stones, 
the lecturer advised that the patient 
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should make water a few minutes be- 
fore sounding; and says that, in the 
whole course of his experience, he 
has not met with more than two or 
three cases in which the obvious 
early signs of calculus were absent.— 
The Doctor. 


ASPIRATING PUNCTURE IN STRANG- 
ULATED INGUINAL HERNIA.—Case 
recorded by Dr. Albanese in Gazetta 
Clinica di Palermo.—Patient, thirty- 
seven, and suffering for three years 
from reducible inguinal hernia, sud- 
denly presented signs of strangula- 
tion. ‘Taxis was performed uselessly, 
and the worse signs came on: imper- 
ceptible pulse, faecal vomiting, etc. 
The tumor was the size of a lemon, 
transparent, and sonorous on percus- 
sion. ‘Taxis, after local and general 
anesthesia, was again vainly tried. 
The mesial and external part of the 
tumor was then punctured. About 
four drachms of an alkaline liquid, 
without any smell, came away. Some 
gas escaped; reduction was not pos- 
sible. The instrument was then intro- 
duced about one inch higher. Five 
drachms of fluid were then aspirated, 
and more gasescaped. Taxis became 
possible, and the patient soon recov- 
ered.—London Lancet. 








REMEDY FOR CHRONIC HOARSE- 
NESS.— An eminent physician of 
Philadelphia contributes the follow- 
ing: In chronic hoarseness, arising 
from thickening of the vocal chords 
and adjacent membrane, the ammo- 
niated tincture of guaiacum is often 
a very efficacious remedy. It may 
be appropriately mixed with equal 
parts of the syrup of senega, and a 
teaspoonful of the mixture given two 
or three times a day.—Amer. Prac. 

Rest In Locomoror-ATAxy.—In 
the July number of the American 
Journal of Medical Sciences, Dr. 
Weir Mitchell insists on the great ben- 
efit of rest in the above disease. In 
cases of locomotor-ataxy in which 
the occurrence of various accidents, 
such as fracture of a leg, had com- 
pelled the patients to take absolute 
rest in bed during some time, the 
symptoms. and especially pain, were 
considerably amended, and in some 
instances the course of the disease 
was impeded or slackened. One case 
was experimentally conducted. A 
sufferer from an intense attack of the 
disease was subjected to absolute rest, 
without any other kind of treatment, 
and considerable amendment of all 
the symptoms was the result.—Zon- 
don Lancet. 
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SYSTEM of Midwifery, including the 

Diseases of Pregnancy and the Puerperal 
State. By William Leishman, M.D., Regius 
Professor of Midwifery in the University of 
Glasgow, etc. 8vo; pp. 715. Philadelphia: 
Henry C. Lea, 1873. 


It is difficult for the practical ob- 
stetrician to avoid looking with some- 
what of distrust upon the pages of a 
new claimant for the honors of au- 
thority in his branch of science; and 








yet, in proportion as advance is made 
in general pathology, as well as in 
the practice of midwifery, must he 
expect to find that advance reflected 
in the works of those who are in po- 
sition to be its exponents. In this 
light, we cannot but regard Professor 
Leishman’s volume as a splendid con- 
tribution to the literature of his de- 
partment of medicine, reflecting, as it 
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does, the opinions of the advanced | to stand thus: 
school of English obstetricians, and | 


one which is destined to be, for a 
long time to come, an accepted work 
of reference in both England and 
America, It is written with the hand 
of a master anda scholar; and his 


conscientious statement of his views, 


when they are at variance with those 


of German and British authors, is cal- 
culated to gain for them the respect 


and 


attention 


The treatise includes a discussion of | 


“the Diseases of Pregnancy and the 
Puerperal State,” 
plates, which are not only excellent, 


illustrated 


but novel to most of the students of | 


this country. Some of these are, it 


is true, borrowed, without due ac- | 
knowledgment, from the superb at- | 

3 ! 
but this | 


lases of Schultz and Coste; 


error may be said to be condoned by | 
the publication of others which are | 


sriginal. 


lished an essay on the mechanism of 


parturition, in refutation of the opin- 
ions advanced by the brilliant Naegele, 
on the _ biparietal the 
foetal cranium in normal positions. 
This was almost his first introduction 


obliquity of 


to the profession in this country ; and 
the 
quently, of many of his views, by em- 


complete corroboration, subse- 


inent medical authorities, has led to 
an expectation of further researches 
by the same author, which the volume 
before us fully justifies and satisfies. 
On the subject of anesthesia, the 
concluding topic of Professor Leish- 
man’s treatise, he writes in a manner 
which indicates that the wise admin- 
istration of chloroform in labor, is 
rapidly meeting with favor on both 
sides of the Atlantic. He says: “ ‘The 
question of anesthetics seems to us 
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which they deserve. | 


with | 
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in eclampsia, and 
some cases of mania, and in all cases 
of operative midwifery, it is, without 
exaggeration, invaluable. In _ ordi- 
nary cases, it is always to be used 


with caution; but, if employed in 


' small quantities, on a handkerchief, 


at the approach of each pain, towards 
the termination of the second stage, 
It thus allays 
pain and assuages nervous irritabil- 
ity; and, in the hands of the skillful 
practitioner, it is a power for good, 


it can never do harm. 


and never for evil.”’ 

We do not propose to examine, in 
a critical spirit, any one of several 
portions of the work, which indicate 
that the author has bestowed upon 
them less labor than the subjects de- 
manded; but desire to refer merely 
to his consideration of the so-called 
“obliteration of the cervix,” at the 
close of pregnancy. 

Dr. Isaac Taylor, of New York, is 


In 1864, Professor Leishman pub- | said to have first put forth the state- 


ment that the cervical canal, instead 
of becoming obliterated, was rather 
increased in its long diameter, at the 
close of pregnancy; but we do not 
know of any one who has so fully 
demonstrated the fallacy of the re- 
ceived doctrines on this point, and so 
clearly described the exact anatom- 
ical disposition of these parts, as Dr. 
John Bartlett, of this city. In a pa- 
per read by him before the Chicago 


| Society of Physicians and Surgeons, 


July 14th, 1873, entitled, “The Cer- 
vix Uteri, before, during, and after, 
Labor,” the following statements are 
made : 

“All that part of the uterine walls 
projecting, in vertex cases, like an 
inverted dome, into the vagina, and 
which may be felt enclosing the head, 
is the largely developed vaginal por- 





1874.| 





*x* * * 


The 
vaginal portion of the cervix, at the 


tions of the neck. 


time of the passage of the foetus, is a 
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| 


collar of appreciable depth, not in | 
the same plane with the vagina, but | 


projecting into it. * * * After 


delivery, it (the vaginal portion of the 
cervix referred to above) may be felt 
as a flabby, floating collar, hanging 


from the uterus into the vagina, like ' 


, 


a section of large intestine.’ 
These statements have been con- 
firmed by several observations 
facts from most unexpected sources, 
which we have not space to detail. 
All the plates, as well as the text, 
of Professor Leishman’s work, present 
vividly to the eye the ancient doc- 
‘obliteration.”” Plate No. 


trine of 
96 is, in fact, described as the “ par- 
turient canal completed by the eA/71- 
eration of the os and cervix,” and 
must have been designed solely from 
the imagined condition of the sexual 
organs, in the mind of the author. 
And yet, as in many recent obstet- 
rical works, we can here also detect 
fugitive suggestions of error commit- 
ted in this particular. He says, for 
example (p. 454): “In 
then, we are justified in passing the 
blades (of the forceps) within the 
uterus; and we apprehend that Dr. 


Ramsbotham’s 


many cases, 


assertion is strictly 


of 


correct, when he affirms that the for- | 


ceps may be used in some cases in 
which as much as a third part of the 


circular margin of the os uteri can be | 
felt; and there can be no doubt that, : 


in a considerable number of cases, 


recession or retraction of the os, and | 


especially of its anterior lip, does not 
occur immediately upon full dilata- 


tion, nor, it may be, for a consider- 


able period thereafter.” 
We find no allusions to any of the 
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American forceps, some of which pos- 
sess, in our judgment, qualifications 
which render them far superior to the 
English instruments, both in point of 
facility of application and excellence 
of cutlery. Nor, indeed, do we find 
any allusion to the researches in the 
field of midwifery, set forth in the 
really meritorious works on the sub- 
ject, recently published in this coun- 
try. 

We close by commending the book 
to every student and practitioner who 
desires to possess himself of the latest 
and 
relative to the practice of eminent 
English obstetricians. J. N. H. 


most trustworthy information 


The Sphygmograph ; its Physiological and 
Pathological Indications. The Essay to 
which was awarded the Stevens’ Triennial 
Prize, by the College of Physicians and 
Surgeons, New York, April, 1873. Edgar 
Holden, A.M., M.D. Philadelphia: Lind- 
say & Blakiston, 1874. 

This handsome volume, succeed- 
ing a previous essay by the author on 
that subject, is a complete treatise on 
sphygmographic technics; as an in- 
troduction to which we are made ac- 
quainted with Dr. Holden’s improve- 
the instrument. 
Marey’s 


ments of Varying 
device, 


—less in principle, indeed, than in 


considerably trom 


construction—this apparatus is de- 
signed to supply a want in the prac- 
tice of scientific physicians; and, if 
we can credit the statements as to its 
easy application and management, its 
reliable and durable mechanism, and 
its comparatively low cost — points 
which the description renders highly 
probable—the profession ought to be 
grateful to the author for his valuable 
contribution to the mechanical means 
of diagnosis. 

As to the contents of the work, they 


are not far from the ideal which the 
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Doctor makes reference to—a com- 
plete dictionary of pulse-tracings. 
The great variety of sphygmographic 
writings, their accurate representa- 
tion and description, as well as the 
clear style of the introductory chap- 
ters, entitle the book to a careful pe- 
rusal and diligent study by every one 


interested in the progress of rational | 


minute defini- 
individual 


medicine. A more 
tion, however, of some 
pulse-traces, would have been desira- 
ble. The investigations into 
action of drugs, by means of the in- 


strument, are to be considered more | 
as attempts in such a direction than | 
| this country to which it is justly enti- 


as complete researches. ‘Their chief 
value consists in showing what the 
sphygmograph may yet accomplish. 
Finally, without desire to depreciate 
the work, we cannot but notice the 
extreme tendency of the author to 
overestimate his results. Admitting 
that the tracings may be aptly com- 
pared to hieroglyphics, as regards the 
difficulty of interpretation, he shows 
great ambition to exceed the limits 
of usefulness of such a device. Apart, 
however, from any such over-estima- 
tion by the author, the treatise is a 
work deserving our just recommend- 


ation. H. G. 


Manual of Midwifery ; including the Pathol- | 
ogy of Pregnancy and the Puerperal State. | 


By Dr. Karl Schroeder, Professor of Mid- 
wifery and Director of the Lying-in Institu- 
tion in the University of Erlangen. Trans- 
lated into English, from the third German 
edition, by Charles H. Carter, B.A.,.M.D., 
B.S. Land., Member of the Royal College 
of Physicians, London, and Physician - Ac- 
coucheur to St. George’s, Hanover Square, 
Dispensary. New York: D. Appleton & 
Co., 1873. 


The translation of “ Schroeder’s 
Manual of Midwifery” brings within 
reach of the medical profession a val- 
uable work. The fact that it has 
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the | 
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reached the third edition-—the sec- 
ond one having been exhausted in 
less than a year—shows to what ex- 
tent it is being used as a text-book in 
Germany. Its contents are systemat- 
ically arranged, and each subject is 
treated in accordance with the latest 
scientific and physiological research- 
es. The author has given due prom- 
inence to the use of external manipu- 
lation as a means of diagnosis and 


| treatment of the foetal position, a sub- 


ject which is considered to be of great 
practical value by the German obste- 
tricians, and which has not received 
the attention by the obstetricians of 


tled. At the end of each chapter, 
reference is made to the authorities 
to which the author had recourse in 
preparing his work, and which affords 
a valuable index to the literature per- 
taining to midwifery. 

The publishers have executed their 


| part of the work quite creditably ; and 


were we inclined to find fault, it would 


be with the rather small print. 
W. H. W. 
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